should be substantiated that the results of such treatment are favourable then the second task must be the assessment of the economic commit ment which the utilization of psycho-analytical psychotherapy entails. The question will then change from â€oe¿ does psycho-analytical psycho therapy work ?â€oeto â€oe¿ can the National Health Service afford psycho-analytical psycho therapy?â€• Sometimes it is hard to dismiss the idea that it is this second question which is avoided in such informal discussions as do occur.
In this paper, results will be presented which the writer obtained during psychothera work at the Lansdowne Clinic, Glasgow. The Lansdowne Clinic is a National Health Service Clinic for out-patients who suffer from psycho neuroses. Various forms of psychotherapy are conducted at this clinic, but only the results obtained with the use of psycho-analytical psychotherapy will be described here. The technique of treatment was based on psycho analysis in so far as the patients were en couraged to freely associate and priority was given to the elucidation and interpretation of unconscious resistances. Special attention was paid to those resistances provoked by trans ference. The method was employed more easily in individual treatment and more efficiently from the therapist's standpoint when the treatment sessions were frequent. Five patients (see Table  I ) were actually seen fi
It is a fact that there is, within the National Health Service, a gradually increasing demand for psycho-analytical psychotherapy. In the case of individual psycho therapy, however, only one patient out of 33 came from social class 111â€"the remaining 32 from Classes I and II. Similar considerations applied to educational level. Twenty out of the 33 had passed the higher school certificate and 13 had a university degree. Differences between the group therapy cases and the individual therapy cases occurred in the frequency of previous treatment and hospitalization for symptoms. Only 5 of the 33 individual treatment patients had previous treatment and 3 had been in hospital.
RESULTS OF TREATMENT
It is notoriously difficult to establish satis factory criteria for â€oe¿ recoveryâ€•, for â€oe¿ improve mentâ€• and even for â€oe¿ no changeâ€• from treat ment. It is well known that different psychiatrists give different meanings to these categories. For some the disappearance of the presenting symptoms is equivalent to recovery, for others, symptom relief is not given such a significance. Oftena patient who has been ill fora longtime will not be categorized as â€oe¿ recoveredâ€• because the psychiatrist adopts a cautious attitude to the patient's future progress.
The criteria adopted here for â€oe¿ recoveredâ€•, â€oe¿ improvedâ€• and â€oe¿ no changeâ€• were as follows for a patient to be placed in the category â€oe¿ recoveredâ€• it was necessary for there to be freedom from symptoms, and work capacity, social relationships and sexual adjustment at a better level than before the illness. The cate gory of â€oe¿ improvedâ€• designated loss or diminu ton of symptoms, improved or return of work capacity, improvement or restoration of social relationships and sexual function. â€oe¿ No changeâ€• referred to those patients who declared their condition to be as before treatment.
I. Individual Treatment
The results obtained with two groups of patients (33 in all) are detailed in Tables I and   II . The first group of patients was treated by the writer and the second group was treated by junior psychiatrists under his supervision. None of these psychiatrists had had a personal analysis. The supervision consisted of weekly discussion of materialobtained at the last treatment session, the technique following the lines described above. The diagnostic categories, the frequencyand durationof treatment, the length of time the patient had been ill, and previous hospitalization, are presented in the tables.
In group I fivepatients had treatmentby psycho-analysis, being seen five times per week. Here the length of treatment ranged from 3 months in one case,to 6 years in another. The patients in group II were only seen once a week and the longesttreatmentlastedfor 34 years. It will be seen from Table I outcome of treatment in all cases and in about half the state at follow-up is also given. This follow-up information was obtained by letter. In group I the follow-up period averaged about two years after treatment for the 9 cases who replied to the letter. In group II the follow-up occurred not less than two years after treatment terminated in every case.
At the end of treatment, in group I, 6 patients had â€oe¿ recoveredâ€•, 8 were â€oe¿ improvedâ€• and there was â€oe¿ no changeâ€• in 4. At follow-up, 4 of the â€oe¿ recoveredâ€• patients replied that they remained well. One case (13) categorized as â€oe¿ improvedâ€• at termination had recovered. Three â€oe¿ im provedâ€• patients remained as at the end of treatment. One patient (@) had relapsed.
In group II (see Table II ) 5 patients â€oe¿ re coveredâ€•, 9 had â€oe¿ improvedâ€• and there was no change in one at the end of treatment.
At follow-up, only 2 â€oe¿ recoveredâ€• patients replied and they said they were well. One â€oe¿ improvedâ€• case (case i) had recovered, and a second case 
II. Group Treatment
The results described above contrast strikingly with the results which were obtained with group psychotherapy, which are now detailed below. The reason for this difference lies in the absence of any real selection of cases for treatment.
A total of95 patientsâ€"77 men and i8 women â€"¿ accepted treatment, which consisted of weekly group sessions. The clinical categories were as Here the results are presented in relation to 6 of the factors, 5 of which have been referred to in the results of individual psychotherapy. These 6 factors wereâ€"duration of illness; previous out-patient psychiatric (psychotherapy and/or organic) treatment; previous hospitaliza tion for symptoms; dependence on drugs; social class; length of attendance at group psycho therapy. Diagnostic category, nature of the previous personality, presence or absence of precipitating factors, motivation for treatment, transference potential, strength and form of resistances were excluded because psychiatrists differ so widely in their interpretation of such concepts.
(i) Duration of Illness
The range of duration of symptoms was from less than six months to over five years. Fifty-five per cent. of the â€oe¿ no changeâ€• group had their symptoms for five years or more, but only one out of nine ( i i per cent.) of the â€oe¿ recoveredâ€• patients had a history of more than five years. Patients with a long history show less improve ment with treatment than those whose illness has been of shorter duration. This relationship is highly significant (p< .ooi). 
Drugs
Drug dependency is defined here as when a patient is unable to give up medication which he has been taking regularly, at the same dose, for at least one year prior to beginning group psychotherapy.
None of the recovered patients was dependent upon drugs. 15 per cent. of the â€oe¿ improvedâ€• group and 2 r per cent. of the â€oe¿ no changeâ€• group showed drug dependence.
The association between improvement and drug dependence is significant (p< .05). Failure to improve with treatment tends to be associated with drug dependence.
(@) Social Class
All five social classes were represented in the 95 patients. In the â€oe¿ recoveredâ€• and â€oe¿ improvedâ€• groups only 14 per cent. of patients fell into classes IV and V. In the â€oe¿ no changeâ€• group 52 per cent. of patients fell into classes IV and V.
A good response to treatment is correlated with social class (p< .ooi). It would appear, therefore, that patients in classes I, II and III tend to respond more than patients from classes IV and V.
(5) Length ofAttendance at Group Psychotherapy Attendance ranged from less than one month to six years. None of the â€oe¿ recoveredâ€•patients attended for less than one year, whereas 58 per cent. ofthe â€oe¿ no changeâ€• group attended for less than six months. There is a highly significant correlation between response to treatment and length of attendance (p< .ooi). Those patients who continue in treatment tend to improve over those who break off early on. selection is too expensive a procedure for routine employment. It is not to be recommen ded apart from its fact-finding aspects.
The results reported here are surely sufficient to justify the initiation of a smallnumber of pilot studies which might examine the efficacy of analytical psychotherapy in a manner acceptable to the majority of psychiatrists and physicians. Such enquiry would have a dual purpose. It would give information about what psycho-analytical psychotherapy can or cannot achieve, and it would also demonstrate the extent of the economic commitment.
It may transpire that psycho-analytical psychotherapy is too costly for a National Health Service psychiatry. If this is so it should be stated unequivocally.
If on the other hand it is a feasible economic treatment, facilities must be planned and organized as an integral part of of this form of treatment for a health service the psychiatric services. psychiatry are discussed.
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